Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures. CiTY OF
Fill in dates: Semth owe - Moneh BROCKTONL 2~
Reporting Period Beginning /&  ~ [/ 9 - Z00> Ending /A 3/ - 29/ > J
Type of report: (Check one) : 2
[J8th day preceding preliminary ~ [18th day preceding election (J30 day after election ear-end report  [1dissolution

Thes T Migihiello . T, ) (Lommitloc 7o bt Tom Mimihdd

ull Nlm f Candida e(lfapphcnble) (,ommme7‘hme
Brddvw Schee] Comm, Wnk | ﬂﬁ}/‘zﬁ
Office Sought angd District ame of Committge Treasurer
Y9 Mag ey 2 vy AL

Commmee Malhng Address

rf/;méﬁw 5?/7643‘ 237 Lokt A 72347
\57? '?«71/_ 17/,73 () Tel No. (optional)j \@f’ /,yy_ 6’?/% Tel. No. (optionnl)/

( _ | SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $ 3,391,320
Line 2: Total receipts this period (page 2, line 11) $ 1, &850, 00
Line 3: Subtotal (ine 1 plus line 2) $ 5471, 20
Line 4: Total expenditures this period (page3,line 14y § §X§. 40
Line 5: Ending balance ine 3 minus line 4) ) ‘/, Y494. 70
Line 6: Total in-kind contributions this penod (paged) - $ o
Line 7: Total (all) outstanding liabilities (page 4) S o
Line 8: Name of bank(s) used_SAS7Z244) E4UVK

Affidavit of Committee Treasurer:
I centify Lhz! l hzvc exzmmed this r

—

\in dTpg attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
l;ﬁ, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

nder the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
« Signed under the penalties of perjury:

. . //( //(/

Qmsurer's s‘gﬂt{mf( lpifid) = o “ | Date ' 5
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

%

/Aﬂkhvit of Candidate: (check 1 box only)

andidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reposting period.

0 Candidate without Committee OR Candidate with independent activity filing sepsrate report
I certify that I have examined this report including attached ls andd:»;‘ to the best of my knowledge and behcf a true and complete statement of all campaign

ﬁmmc activity, mcludmg eomnbuuom, loans, receipts, € rsements, in-kind contributions and liabilities for this reporting period and represents the
on half of this committce in accordance with the requirements of M.G.L. c. 55.

il il

Candidate signature (in ink) Z Date
/

aulhon
lgned er ¢

PR

d &



SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those.receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute §200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.

Date Name and Residential Address ~Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
W Mark  Dacostino

’H/) 3 U Tosca Da, pAgddoy mMA 0224 75 ol
:y , Charle s Q;EPem-‘cA 'S

"’/ i3 10 Wenfsck Civ, N, b 02352, | 100 |0
o Doerwdy  MeCorthy

i, . , .

/l} 3L Brvan De. Bodeho MAe)| /00 |42
/ '/ v Stephers  Shaw
14 o /
/ 13| 25 Lriem I 174 5;2&40@9 Wﬂ*ﬂ /00 0D
1y I(5512A C’J//Iivlﬁmé—‘(’«"?
3 | 22 bmory 5. Lpddh M| oo |0
Line 9: Total receipts in excess of $50 (or listed above) 4 75 | 43 N
Line 10: Total receipts $50 and under® (not listed above) |, L{ i b’ a0
Line 11: TOTAL RECEIPTS IN THE PERIOD |, §50 | ¢ | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line' 9. Line 10 should include only those receipts not itemized

above.

~

N

ys 1
1 L 4

Page 2



SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..

Expenditures 850 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commuittee name and a page

number on each page.
Date Paid| To Whom Paid Address Purpose of Expenditure |  Amount
(alphabetical listing) !
I/ | Q \ _(; RS Lelmant 3t ) o
iyl e s La¥e F,« TSLL : j &
/L’/l.é ge’s Coc By Mgizar] TUPNTEE | 315 ;é7>
il/ - . | 1579 Torre, St. TNgunc-d s [
lof 5 |1  Lan ( 4 ‘
hs |Thorney Lo 6.C. Sodelpd MAg2301 | Luwepreg) L2 AV

o oy | Tom Minichicl,

§Y9 Mass07y

r2d. AL thékl/gt';‘f'(”g g
Ford raser S lvs

Bydedow  MA0230

- Ty o~
. f é"/»ﬂé«"/jf’ﬁ:wf F ¢

—

i2 e L ) 1
lof, s \Tom Minichiell o S bt S 05 | IS 133

Enter on page 1, line 4

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.

“Line 12: Expenditures over $50

A8

7

Line 13: Expenditures $50 and under*

et

T

Line 14: TOTAL EXPENDITURES

JAE

40




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16.
Date | From Whom Received®* |  Residential Address Description of Value
Received : - Contribution
Yl
=

od

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17;: Total In-kind

Enter on page 1, line 6

* If an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation znd

employer.
SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commitzees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

/"‘

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your committcc name and a page
Page 4

number on each page.



